FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFN /‘,/7 B FLORDA DEPARIMENT OF STATE
CORPORATION W1 &, Sandra B Mortham
ANNUAL REPORT B b Secrotary of State
1996 \',:_,&g__" e DIVISION OF CORPORATIONS

DOCUMENT # P93000054389 (0)

o MR

VEGHTE & ASSOCIATES, INC.

Principal Place of Bus ness” T 7 Mailing Ac]dmss
2575 ULMERTON RD. 2575 ULMERTON RD.
STE. #3009 STE. #2038
CLEARWATER FL 34522 CLEARWATER FL 34622 . —_
3. Date incorporated or Qualtied 3a. Date of Last Report
7 08/02/1993 04/28/1995
2. Prinopal Place of Business 2a. Maiing Address 4, F&i Number Appled For
< | <E
211/2/S psT BAY DR | 2/S €ERST BAY DR 59-3106676 [Tt appicanie
Suite. . Suite,_# ) 5. Cerifcale of Status Desred O $8.75 Agditional
22 B ,,,ﬂ, Fee Required B
City & State | City&State 6. Flecion Carpagn Financing $5.00 may Be
[E z 4! RGH Fd |28 ‘MG_@, ;Z Trust Fund Contribuvon o Added to Fees
7’ Caountry Country 8. This corparation has liabifity for intangiole tax under § 199,032,

@j&?"‘y/a U_S'ﬁ E\ ‘D?y‘ y/ 3u—i ”50 ) Flarida Statutes [J ves [ONo

g. Name and Address ol__g(jrranl Registered Agent 10. Name and Address of New Registered Agent o
B1| Name
VEGHTE, BRUCE B 83| Stroet Adaress (F.0. Box Number is Not Acceptable)
711 SOUTH LINCOLN AVENUE
STE. E8 83
CLEARWATER FL 34616 g4| City FL 35[ Zip Code

2.0 d ea, he anove-named carporalion subn it 1his slalement for the purpose of changing its registered office
or registered agent, or fae i r iy rized by the corporation's board of dractars. 1 hevely accepl the appaintnygit agfegstered agent lam
r 3

SIGNATURE . . .

) So o e P O e o e o T B w_!ll.'wTi Fhogpntonae] &g 1 egdt e ol e sy peetywf in
12, B Ort \GF_____{\_[\_J_[E QIE{F_CT 3 R 13. ] ) @DI _I_\ONS-’C)HANGFS TO OF FIGEAHS AND D_‘f}[ U(OF-:E}‘ I L2 ] g
e D [ DELETE VTE [ Change [ Addtior | g~
NANE VEG"TE. BRUCE B 12 NANME ;g
aieeraovress | 711 SOUTH LINCOLN AVENUE STE. E8 1A SIRED DLRESS &
CiTy-51-7¢ CLEAHWATER FL 34616_7”77"” ~ v401Ty ST ) B g
TIeE [ DELETE PRRII: [ Crange [ Addton | ©
NEME 29 NAME
STHEET ADDRESS 23GIRIE ADDRESS
LTy -ST-2F° . B 240y S0P A
TITLE [) DELETE ITCLF [ Crang=  [] Addition
NAME 32 NAME
STREET ADORESS 33 SIRFET KLDRESS
CITy-$T1-21P e ) Jascine-s e o |
TIILE [ DELETE 4 1HIE [] Change [ Addition
NAME 42 NakE
STREET ADDRESS 4 2STREFT ADDRESS
CITv-S1-2p o 44 Gty -5 2F B
THTLE [ DELEIE 51 TLF [ Cnange  [] Addition
NAME 52 NAME
STREET ADORESS 59 STREET ATIDRESS
CITy-S1-2IF o . 54CITY-ST-2IF
TILE ] DELETE £ 1HLE [ Cnange  [] Addticn
NAME 62 NAME
SIREET ADDRESS 53 SIREFI ADDRESS
CITY-§1- 2P §4CHY-§1-2IP

14. | do hereby cartify that the infarrmation Supbhcw'i with tis filrg is iﬂglumtirﬁij formsbed and does not qual by for the exemption stated i Seclion 119.07(3KK), Florida Statdtes b further
certity that the infermaban inchcated on s annaal repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it macks under
oath, that | am an oficer or diregle Sawered o exasate s report as requirea by Chapter 607, Florda Statutes; and that my name:

L/ 3. SEEN

[t e P




